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BY J. E. ESSLEMONT, M.B. ABERD.,
In Conjunction with a Patient.
SANATORIUMS have played a notable part in the campaign
against tuberculosis, and their value, both curative and
educational, is generally acknowledged. Many able and
exhaustive books have been written on the subject, but it is
possible that some service may still be rendered by briefly
considering sanatoriums from within-not so much from the
strictly scientific point of view as from the more human and
personal one of the sanatorium inmate.
Sanatorium Accommodation and its Employment.
In the first place, it may be noted that in this country
the available sanatorium, hospital, and other suitable
hygienic accommodation, is probably insufficient for more
than 1 per cent. of the total number of patients suffering
from pulmonary tuberculosis. When it is remembered, too,
that many of the existing sanatoriums are by no means full,
and, further, that in not a few a considerable proportion
of the beds is occupied by advanced and more or less
hopeless cases, it is at once obvious that the proportion of
early and curable consumptives receiving the benefit of
sanatorium treatment is very small, and that, if sanatoriums
are to prove a main factor in the eradication of tuberculosis,
we must have more of them and make more use of them
than we do at present.
When we inquire how it is that so few early cases of
phthisis are sent to sanatoriums, we find there are three
principal reasons : (1) Want of early diagnosis ; (2) lack of
funds ; and (3) unpopularity of sanatoriums. The first two of
these are rather outside the scope of this paper, but may be 
briefly mentioned in passing.
1. With regard to the matter of diagnosis, one notices that
cases are being " spotted " earlier than they were a few years
ago, but one of the saddest features of sanatorium experience
even now is that so many of the cases one meets have had their
earlier symptoms misread. Recurring colds or "influenzas,"
significant wasting and cough, insidious loss of energy
and spirits, have been passed over and ignored by both
patient and medical man until it is too late. Even when
suspicion is aroused and the medical man essays to decide
whether tuberculosis is present or not, too often the
early lesion is missed. The patient is assured that he is
"only run down." He is given a tonic and allowed to
go on living in the old way. Too late, then, is the trouble
diagnosed ; too late is the patient sent to a sanatorium ; too
late are money and devotion lavished on him by anxious
friends, and these fate-fraught words, "too late," pursue him
to the inevitable end, dog him until a merciful death ensues.
Beyond doubt, however, the profession has been of late so
powerfully stirred by the gravity of the situation that both by
practitioners and by teachers of medicine far more attention
is being paid to the methods of recognising the early stages
of phthisis, and it may reasonably be expected that in a few
years faulty and belated diagnosis will be almost a thing of
the past.
2. As regards the lack of funds which debars so many from
sanatorium treatment, it is to be hoped that insurance against
invalidity will in the future furnish a means of overcoming
this obstacle in a large proportion of cases. The German
scheme of compulsory insurance for the working classes
has been in operation since 1891, and has proved most
successful. As soon as tuberculosis is detected in a German
working man he is sent to a sanatorium for three months
-or longer if necessary-at the expense of the insurance
institution, and his wife and family are maintained
during the absence of the bread-winner. Before many
months are over it is possible that a somewhat similar
scheme will be in operation in this country. In the case of
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the middle classes, voluntary insurance against invalidity’s
to be recommended as a wise investment. It eliminates to a
great extent the difficulty and worry about financial matters
which are so detrimental to the progress of patients, and
enables many who could not otherwise afford it to have the
benefit of sanatorium treatment in the event of their
developing phthisis. That such voluntary insurance is prac-
ticable has been shown by extensive experience in Germany
and in our own country by the success of associations such
as the Post Office Sanatorium Society. This society has now
been in existence for over four years. Its membership is
over 40,000. Its membership fee is only 2s. per annum, and
on this basis it provides sanatorium treatment when required
for its members and maintains a sound financial position. 
3. The unpopularity of sanatoriums, which we allege as the
third reason why so few early cases find their way to these
institutions, brings us to the main subject of this paper.
One gratefully recognises that there are many efficient and
admirable sanatoriums in the United Kingdom where the
plague of tuberculosis is being fought with splendid skill,
energy, and enthusiasm ; but, on the other hand, one hears
of too many where the methods employed go far to justify
the aversion to sanatoriums which obtains in many quarters,
not only among the general public but in the medical pro.
fession itself. We proceed, therefore, to a consideration of
certain features of sanatorium life, with a view of seeing how
this aversion has arisen and how it may be overcome.
The Medioal Superintendent.
The primary fault may lie with the medical superintendent.
Some are excellent fellows and charming companions, but
do not trouble about keeping their knowledge up to date,
and lack keenness of clinical interest in their patients.
Others are led to the work along the line of least resistance
by having weak lungs themselves and finding their posts
I I soft billets with exceptional opportunities for the open-
air life, golf, novels, and hobbies. It is true that a I I fellow
feeling makes us wondrous kind " and that some of the best
sanatorium medical officers-some of the keenest, kindest,
and most successful-have been, or are, themselves patients,;
but to the sanatorium physician, as well as to others,
phthisis, especially if active, is a serious handicap and veryapt to interfere with efficiency of work.
The ideal superintendent must, however, be more than
a keen and vigorous physician. His relations with his
patients are more intimate and his control over them more
absolute than is the case with the ordinary practitioner.
He supervises every detail of their lives, their rest and
exercise, their work and play, their eating and drinking-
even, to some extent, their intercourse and conversation. To
wield such ample powers wisely and well, so as to promote
not only the health but the happiness of patients, is by no
means an easy task, and calls for a happy combination of
geniality, tact, and discretion. Some men, of course, are
" slackers" and leave the patients too much to their own
devices. Others, more thorough, are harsh and despotic,
and ride rough-shod over the susceptibilities of their
patients, their cast-iron discipline proving unendurable to
sensitive natures. Some tar all their patients with the
same brush, lack the sense of the "personal equation," and
fail in discriminative and individual treatment. Others
are given to the worse fault of favouritism or allow
favouritism on the part of their subordinates. In the
institutions where this is the case, some patients are for
ever in the lime-light, are waited on hand and foot and
given every advantage of diet and comfort, while others,
not so fortunate, are treated in a more or less perfunctory
and off-hand manner. They are in receipt of what may be
called the irreducible minimum of attention, while the extra
touch of kindly sympathy-that touch which may make all
the difference between happiness and depression-is syste-
matically denied them. Preferential treatment of certain
patients by the medical officer or staff encourages the forma-
tion of cliniques among the patients themselves, and as a
result envy, hatred, malice, and all uncharitableness
embitter the social life of the institution and interfere
sadly with its usefulness. Such a state of matters is, how-
ever, the exception rather than the rule. It would be sad,
indeed, were it otherwise, for sickness levels all, and a
sanatorium is emphatically not the place for undue recogni-
tion of social distinctions.
Another of the many functions of the sanatorium physician
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is that of teacher. Patients on arrival are frequently
mystified as well as ill, and often lamentably ignorant o:
elementary hygienic and dietetic principles. In fact
through such ignorance they have in many cases contractec
the disease. It then becomes the duty of the medical mai
to give such explanations and advice as will enable the
patient intelligently to cooperate in carrying out the method 
of treatment and prophylaxis, to realise the importance oj
rest hours and fresh air, the proper disposal of sputum, anc
the avoidance of re-infection. On the other hand, it is oftet
necessary to check the tendency of morbidly introspectivE
patients to spend their time in discussing symptoms, tempera.
tures, and the like. Such patients are often unmitigated
bores, both to the medical man and to their companions ;
while others cause harm to themselves and annoyance tc
their neighbours by noisy coughing and expectoration, and
must be taught to perform these operations as quietly and
unobtrusively as possible.
Lastly, the sanatorium superintendent must be a business
man, and, while subordinating all other considerations to
therapeutic efficiency, must see that strict economy is prac.
tised in all departments of the institution. No matter how
able he may be in other ways, if he cannot make ends meet
financially he is apt to find that his services are no longer
required.
It will be seen that, although the duties of a sanatorium
superintendent are frequently not hard, and the life is
attractive in many ways, a certain temperament and many-
sided aptitude for the work are essential to success, and in
the absence of these even brilliant men are foredoomed to
failure.
The Nursing Staff.
For first-stage or quite convalescent patients, whose
temperature is normal, who are up at all meals and fit for a
fair amount of exercise, little or no nursing is required; but
where the disease is more advanced or active, adequate
nursing and attention make up an important matter, and
sometimes receive too little consideration. Many sanatoriums
are, we fear, understaffed, with the result that patients who
ought to be having complete rest must fetch and carry for
themselves, or else remain in discomfort-suffering, it may
be, from cold feet for want of a hot-water bottle, or sleepless
and keeping others from sleep owing to a cough which a
glass of hot milk would speedily allay. A night-nurse is of
the greatest value in sanatoriums for attending to such simple
requirements. This work may be safely entrusted to a senior
probationer, and so entail little expense, while it will add
greatly to the comfort of the patients, especially in winter.
There are also many duties in sanatoriums for which a male
attendant is most useful. He can see to the reclining chairs,
rugs, cushions, and hot-water bottles of patients resting out
of doors or in shelters-work which is decidedly arduous for
women nurses. He can give blanket baths to male patients
who require absolute rest, and assist those who are able to go
to the bathroom, but are unfit for the exertion of washing
and drying themselves. There is also a certain amount of
valeting required, which a slightly febrile male patient is
scarcely fit to do for himself and which he is not always
willing to ask a much-worked nurse to do for him.
It may be that the relatively limited scope of nursing in
sanatoriums often prevents the better type of woman-nurse-
the nurse with a vocation-from entering these institutions.
Where the standard of nursing is properly maintained, how-
ever, sanatorium work gives ample opportunity for high-class
nursing, and sanatorium-trained nurses-women with a
special keenness and intuition for the work-are a great
desideratum to-day. The sanatorium nurse, like the medical
officer, is largely responsible for the happiness as well as the
health of her patients, and much depends on her tact, dis-
cretion, and freedom from undue partiality.
The Regime.
Nothing has contributed more to the unpopularity of sana-
toriums than stories, doubtless often exaggerated, regarding
the rigor of the treatment. Most of us have heard of patients
lying on wet grass with rain pouring on them or having to
rest in wet clothes after walking in the rain ; of patients
being stuffed with food until they vomited and then having
to resume and finish their meals. Such outrages on common
sense are, it is to be hoped, a thing of the past, but even now
the word sanatorium conjures up to many disagreeable visions
of chronic discomfort, forced feeding, and prison-like
 monotony, and patients evince the greatest horror of being
f sent to one. This is not as it should be, and pains must be
t, taken not only to eradicate the prejudice but to eliminate
d from sanatorium treatment the unnecessary and inconsiderate
n rigor which has given rise to it.
 With regard to the first essential of sanatorium treatment
Is -fresh air-the great desideratum is that air once breathed
.f shall never be re-breathed. An excellent and simple test of
d the ventilation of a room is to smoke a pipe or cigar in it.
n If the smoke and smell hang about the room it is evident
e that the air exhaled with the smoke is also hanging about
L- and must be inhaled again and again as long as the smell of
d tobacco persists. In such a room the ventilation is defective.
; In the open air a smoker never re-inhales his smoke, and air
0 once breathed is never re-breathed. This is the ideal
 to which sanatorium rooms and shelters should approximate
:1 as nearly as possible. To grant this, however, is not to
justify the exposure of patients to 20-mile-an-hour gales
 in their bedrooms or elsewhere, or to claim that if they only
live in fresh air all the time they need have no fear of damp
- sheets, draughts, or chills. Certainly the care taken in
y sanatoriums to minimise risks of infection and reinfection
 reduces the liability to injurious effects from cold or damp,
r and this liability may be- further reduced by a judicious
process of hardening, so that in time patients become able to
i bear with comfort and benefit an amount of exposure that
3 would be trying to many healthy people. Yet it is a
- great mistake to suppose that when patients enter a
i sanatorium they are forthwith whisked on to magic
) ground, where they cannot possibly catch cold, and where they
can do no hygienic wrong. A large proportion of sanatorium
patients are already the subjects of mixed infection, and
; that, no doubt, is one reason why, even under the best
j, conditions, undue exposure or chill is apt to be followed by
; an attack of pleurisy or pneumonia that may undo in a week
the slow improvement of months and bring discredit on the
system of treatment.
Next to fresh air, good feeding is one of the greatest
, essentials of treatment, but here also common sense must
. not be forgotten. In the matter of diet, as in that of
, exposure to weather, there is a popular fallacy that excesses,
which outside the sanatorium would be vice or folly, inside
the magic walls become the highest virtue. Without doubt,
’ forced feeding has often been carried too far, and has been
, responsible for indigestion and even dilatation of the
. stomach, which have had the most prejudicial effects on the
patient’s progress and have made sanatorium life one long
misery. No doubt instances are met within which, although
there is little or no appetite, food can nevertheless be
assimilated with benefit to the digestive organs as well as to
the lungs and body generally, and in such cases a certain
amount of moral suasion is needed. In the great majority
of cases, however, when patients live in the open air and
have their rest and exercise suitably regulated, and the
food supplied is wholesome and appetising, well cooked, and
well served, appetite and inclination are the best guides, and
forcing is absolutely unnecessary. At most a little encourage-
ment to eat, or coaxing the appetite with more delicate or
digestible food, or treatment of any digestive disorder that
may be present, is all that is required.
Next to fresh air and good feeding, regulation of rest and
exercise is, perhaps, the most important part of the sana-
torium r&eacute;gime. A large amount of rest is essential. Doubt-
less the prospect of isolation in the country, with long rest
hours spent in bed or in lounge chairs, is anything but
attractive to many people who have been accustomed to the
bustle, excitement, and late hours of town life, but any
patient of intelligence must realise that "Back to Nature"
is the first call that he must answer if he wishes to get well,
and that rest is Nature’s great restorer.
As regards exercise and amusements, practice differs
greatly in different sanatoriums. In some walking is the only
exercise allowed, but walking, even amid beautiful scenery,
becomes monotonous unless varied with other forms of
exercise. Graduated labour has proved of the greatest value
in working-class sanatoriums, and gardening, poultry rearing,
and other forms of work will probably before long become
general in sanatoriums for the middle-classes as well,
aflording, as they do, pleasant and healthful and, at
the same time, useful exercise. Such games as golf,
croquet, bowls, and billiards are excellent for patients
sufficiently advanced in convalescence, but the old-fashioned
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croquet ill apt to be too tedious, while lawn tennis
is decidedly too violent. Music, singing, occasional
amateur theatricals and the like (of course, in well-
ventilated rooms or in the open air) are, if properly super-
vised, not only amusing but beneficial. Where such
recreations are allowed the medical officer should exercise
the closest personal supervision, as patients, when they get
keen and excited, are often tempted to outdo their strength,
and are consequently more likely to over-exert themselves in
games or sport than in manual work. But while amusements
are highly dangerous in excess, in moderation they have
great therapeutic value and have their appropriate place in
the sanatorium regxme. Sanatoriums ought to inspire hope
and cheer, not sorrow and tears ; to attract patients, not
repel them.
One objection to sanatoriums remains to be mentioned-
viz., that the patient by entering one of these institutions
becomes, as it were, branded as tuberculous and infectious,
and may on this account be seriously handicapped in his
social and business life. This objection is often a grave
one at the present day, but will become less and less
serious when cases are taken in hand earlier, when the
percentage of satisfactory cures is consequently increased,
and when more accurate views regarding the spread of infec- I
tion become general. The truth is that a sanatorium treated
patient has learnt how to avoid spreading infection, and,
even if not cured, is, as a rule, no longer a source of danger
to those about him. The really dangerous consumptives are
those (often undiagnosed) who, having had no proper
training, are careless about coughing, spitting, the use of
handkerchiefs, and the like.
A Co&ouml;’l’dinated System TVanted.
In conclusion, a word may be said about sanatoriums in
their relation to each other and to the national campaign
against tuberculosis. In this country there is a conspicuous
want of coordination and system in methods of treatment.
Each sanatorium medical officer does that which is right 
Iin his own eyes, and a uniform and harmonious policyis sadly to seek. Even on such essential matters as 
diet, exercise, amusements, the use of tuberculin and
vaccines, and the administration of antipyretics in febrile
cases, great divergences of opinion and practice still
obtain. To some extent this is the inevitable result of the
rapid growth and change of our knowledge of tuberculosis
and its treatment, and conflict of opinion is certainly pre-
feranle to stagnation ; but the time is now ripe for more co-
operation and coordination of all forces engaged in the
campaign against tuberculosis, and in such a matter it is
fitting that the State should take some initiative. We do
not leave the defence of our country against external enemies
to private enterprise and voluntary organisations ; and the
defence of our homes against such a national scourge as con-
sumption is equally a matter calling for strenuous effort on
the part of the State, a matter in which the State ought to
hold itself responsible for organisation and supervision, for
adequate assistance, and for ultimate success.
West Southbourne, near Bournemouth.
A CASE OF RECURRENT CARCINOMA OF
THE PAROTID GLAND TREATED
WITH COLEY’S FLUID.
BY E. R. HUNT, M.A., M.D., B.C. CANTAB., M.R.C.S. ENG.,
L.R.C.P. LOND.
THE patient, a man aged 54, consulted me on June 29th,
1910. He had a large malignant growth in the right side of
the neck, apparently originating in the right parotid gland.
The history showed that 25 years ago he was operated on
for a tumour in the neck. The tumour recurred 12 years
ago and slowly became larger and more painful. In April,
1910, glands were removed by Dr. F. J. Paley at the Sussex
Oonnty Hospital. These were closely connected with the
parotid gland. It was considered impracticable to remove
the whole growth. The report of a microscopical examina-
tion of the tissue removed stated : I This is a very fibrous
carcinoma of acirrhooe type. There is no trace of any
glandular structure of any kind." Apart from this tumour
the patient’s health had been good. His teeth, however,
were in a very bad state. Mr. Sampson Handley saw the
patient for me, and suggested treatment by injections of
Coley’s fluid, combined with X rays. It was found imprac-
ticable, however, to carry out the X ray treatment at
home.
Injections of Coley’s fluid were given on June 28th and
29th subcutaneously over the right shoulder. The Coley’s
fluid used was obtained from the Lister Institute. On
June 29th the patient left Brighton, and was absent until
July 29th, during which time, unfortunately, only about four
injections of Coley’s fluid were given. He had one exposure
to the X rays. On July 29th he again came under my care.
The tumour was much larger, ulcerated, and the patient
seemed much worse than when he left Brighton a month
previously. Injections of Coley’s fluid were recommenced,
and given on alternate days, usually under the skin of the
right pectoral region. The dose was gradually increased, and
on August 5th 2 minims were given. At this time there was
less bleeding from the surface of the tumour, otherwise there
was little change. There was severe paroxysmal pain,
and the pressure of the tumour was causing so much
distress from pain and obstruction to respiration that
the patient threatened suicide. The eleventh injection
of the fluid (2 minims) on August 7th was quickly
followed by a severe rigor lasting for about 20 minutes.
The patient’s pulse was very rapid and feeble, and he looked
very ill. Brandy was given by the mouth and strychnine
hypodermically, and he soon relapsed into his ordinary
condition.
On August 9th the patient was feeling much better. He
had had two good nights (a few doses of bromide and opium
mixture had been taken). On August 10th a large part of
the tumour came away in the dressings; smaller pieces came
away subsequently. A large cavity was left, with sloughing
necrotic base and edges, extending high up behind the angle
of the jaw, and exuding a quantity of very foul discharge.
From this date all urgent symptoms of distress were absent.
The patient frequently expressed himself as being better.He complained of little or no pain except on August 13th,
when he had some pain under the right ear, radiating
upwards from a part of the tumour still remaining, and on
August 22nd, when he had a severe attack of pain after
going out for a drive. What pain was present was fairly
easily controlled by occasional doses of the bromide and
opium mixture. The cavity was frequently dressed, usually
being mopped or syringed out with peroxide of hydrogen
lotion and lightly plugged with gauze soaked in sanitas.
The injections of Coley’s fluid were continued on alternate
days in gradually increasing doses until August 25th, when
the final injection of 7 minims was given. In all the patient
had some 19 injections. He gradually became weaker,
ultimately passing into a semi-comatose conditi n. He died L
peacefully on August 27th. The temperature was never
found to be higher than 101’8&deg; F. (on August 19th), and was
usually normal or subnormal in the mornings, though higher
in the evenings. The pulse-rate varied from 88 to 114 per
minute.
.7i’6MMM’.&mdash;The following points are noteworthy :-1. The
complete relief of pressure symptoms and the very marked
relief of pain, which can only be attributed to the action of
the Ooley’s fluid in causing the sloughing away of the greater
part of the tumour. The comparative freedom from pain is
attested by the very few doses of sedative mixture which
were taken by the patient, although he was always provided
with the medicine, and instructions were given that he
should be allowed a dose whenever necessary. Although
the injections were unsuccessful in effecting a cure, yet the
relief afforded was very gratifying, and the patient’s death
was a comparatively peaceful and painless one, in place of
the agony of slow suffocation which at one time seemed
probable. 2. The low temperatures are interesting. In
spite of steadily increased doses of the fluid, nothing like
the reaotion aimed at (1030) was obtained. 3. The case
seems to show that in some cases of carcinoma Coley’s fluid
may have a marked action. It is, of course, in cases of
sarcoma that the more successful results have been obtained.
I must thank Mr. Sampson Handley for his kind advice in
the case, and Dr. Paley for permission tp make use of the
notes taken when the patient was under his care in the
Sussex County Hospital.
Brighton.
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